Trends in cigarette use by women of child-bearing age are of special concern, because of the known adverse fetal effects of maternal smoking during pregnancy. Between 1965 and 1980, the portion of current smokers among women age 20-44 decreased from about 43 percent to 34 percent, but a greater proportion of those who still smoke now are heavy smokers (U.S. Department of Health and Human Services, 1980c). Among women smokers, the number who smoke more than one pack a day increased from 16 percent to 25 percent; the percentage of all women age 20-44 who smoke more than one pack daily has not declined since 1965 (U.S. Department of Health and Human Services, 1980c). Furthermore, the percentage of current smokers among women age 17—19 increased from about 19 percent to about 30 percent (U.S. Department of Health and Human Services, 1980b). On the more positive side, there is a recent decline among younger teenage girls (age 12-16) in the percentage who smoke; as these cohorts reach their late teens, the current trend of increased smoking among 17- to 19-year olds may be reversed.
On average, infants of women who smoked during pregnancy weigh 200 grams less at birth than do infants born to nonsmokers (U.S. Department of Health and Human Services, 1980b). An association between smoking and reduced birth weight has been confirmed by more than 45 studies covering a total of half a million births (U.S. Department of Health, Education, and Welfare, 1979a). The reduced birth weight is independent of such other factors as gestational age of the infant and nutritional status of the mother (U.S. Department of Health and Human Services, 1980b).
About 7 percent of infants born in the United States each year are of low birth weight (2,500 grams or less) (U.S. Department of Health and Human Services, 1980c). Death in the first year of life is 20 times more likely for low birth weight infants than for heavier infants, and almost two thirds of infants who die are of low birth weight (Shapiro et al., 1968). Cigarette smoking during pregnancy doubles the risk of having a low birth weight infant, and about one third of low birth weight babies are attributable to maternal cigarette smoking (Meyer et al., 1976; U.S. Department of Health and Human Services, 1980b). Women who smoke during pregnancy also are at greater risk of spontaneous abortion, fetal death, premature delivery, and such complications as placenta previa (U.S. Department of Health and Human Services, 1980b).
There also is evidence suggesting long-term consequences to children of mothers who smoked during pregnancy. For example, in the large British Perinatal Mortality Study, 11-year-old children of women who had smoked after the fourth month of pregnancy had lower scores on tests of reading comprehension and mathematics ability than did comparable children of women who had been nonsmokers during pregnancy (U.S. Department of